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hypodermic syringeful, Sj, of a one per cent, cocaine solution, which produces 
full anr&ithesia in a few minutes. The speculum is then introduced and opened 
to the maximum. The author has used this method in sixty cases, with hut 
one troublesome case. All the other cases were permanently cured. Incon¬ 
tinence never followed, and in only one case was there relapse. Io such 
cases an operation is the only recourse, either with the knife or scissors. 
This can be accomplished with local anesthesia from cocaine. The author 
had operated with success in thirty cases in this manner, and in only one 
was there complication, a secondary hemorrhage, which was easily controlled 
by a deep stitch. He believes that the extirpation should be the last resort, 
and that the other methods should be used in the order described. 

The Treatment of Perforated Gastric Ulcer. 

Barling (Birmingham Med. Review, Sept., 1893) reports three cases of 
perforation and peritonitis from gastric ulcer. The first case was latent; 
there was perforation, acute peritonitis, abdominal section, and drainage,’ 
followed in twenty-four hours by death. The autopsy showed n circular per¬ 
foration one inch in diameter, situated on the anterior wall of the stomach. 
The second case was accompanied by acute peritonitis; the perforation was 
found and sutured, the cavity drained, but the patient died thirty hours after 
operation. The autopsy showed peritonitis, with a purulent thin fluid in the 
peritoneal cavity. The perforation was on the anterior surface of the stomach; 
it was closed by the sutures, aud adhesion had taken place between the op¬ 
posed peritoneal surfaces. In thethird case,operation wnsdelayed until three 
weeks after the first acute symptoms; these had subsided after medical treat¬ 
ment, but became exacerbated, through recourse to feeding by the mouth, 
the rectum having become irritated. The symptoms were pain in the left 
hypochondrium aud lumbar regions ; there waa also present tenderness and 
impaired resonance. It was decided to open the abdomen, and drain this 
supposed abscess due to leakage from a gastric perforation. 

The operation was successful, and the patient, though in a very weak and 
collapsed condition at the time of operation, continued to improve, and re¬ 
covered entirely. The author believes that these cases show that operative 
interference is needed in such cases; the mortality is so great in all cases of 
perforation that he feels that any chance can be justifiably taken, and patients 
saved may be considered as saved from almost certain death. He says their 
best chance lies in early diagnosis and early operation. This should consist 
of laparotomy, the line of incision being the median above the umbilicus; 
suture by Lembert’s method, if possible; and thorough drainage both from 
tbo seat of perforation and from the bottom of the pelvic cavity; with re¬ 
stricted rectal feeding and opiates. 


Two Cases of Congenital Fistula: in the Neck. 

The supposedly rare occurrence of these fistulre leads Schlange [Arch, 
fur klin. Chirurg., 1893, Band xlvi.. Heft 2), to report two interesting cases, 
one of lateral and the other of median fistula of the neck. The external 
opening of the lateral fistula lay in the lower third of the neck between the 
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trachea and the sterno-cleido-mastoid muscle; the internal opening was in the 
neighborhood of the tonsil. Its removal was easy and the healing prompt. 
The histological characteristics were noteworthy: a cylindrical epithelium 
upon a lymphadenoid basement structure surrounded by longitudinal muscu¬ 
lar fibres; and in the lymphadenoid tissue were glands similar to those in the 
intestinal mucous membrane. The second case is one of median fistula. 
These, as a rule, are more difficult to cure; their course is toward the hyoid 
bone, where they appear to mingle with and terminate in the periosteum. 
This, however, is not the case; they either pass around or through the hone 
and terminate in the mouth. This was the case as reported. Following up 
the fistulous tract, the author came upon a tumor, closely adherent and joined 
to the periosteum of the hyoid, about the size of a cherry. He resected the 
bone and found closely united to the other side another tumor similar in 
size, and extending from this a fistula emptying into the pharynx at the 
base of the tongue. The tumors had the appearance of fibromata, and on 
microscopical examination were found to be fibrous in structure, hollow, 
and lined with a pavement epithelium. The author believes that the resection 
of the hyoid bone does no harm—he has seen none; and that this radical 
form of treatment is the only one for this class of fistul®. 

The Operative Treatment of Flat-foot. 

GleICH (Arch, fur klin. Chirurg., 1893, Band xlvi., Heft 2) bases his pro¬ 
cedure on pathological and anatomical grounds in the treatment of this annoy¬ 
ing condition. In all other methods he has seen relapse and the recurrence 
of all Bymptoms. For the permanent correction there must be a greater 
angle between the axis of the calcaneus and the plantar surface of the foot 
than in this condition where it is all but obliterated. To produce this result 
the author operates as follows: An incision is made similar to that for Piro- 
gofFs amputation, followed by a tenotomy of the tendo Achillis. From the cal¬ 
caneus is then resected, in a diagonal plane from above downward and behind 
forward, a wedge having its base downward and measuring about half an inch 
in its thickest part. If the remaining cut surfaces of the calcaneus are now 
applied to each other, it will be seen that the angle has been decreased 
between the axis of the bone and the plantar plane, and that the foot has 
been raised about three-eighths of an inch. 


The Resection of the Kidney. 

An interesting article is added to the study of kidney operations by the 
experimental operations in nephrectomy and the reporting of three successful 
cases as described by Kummell (Arch, fur Min . Chirurg., 1893, Band xlvi.. 
Heft 2). A long series of experiments which this author conducted, together 
with those already reported by other experimenters, led him to conclude 
that it is possible to excise large portions of the kidney without interfering 
in any way with its function, and that it is not necessary, in partial change 
or disease of this organ, to remove it entirely, but that it may be resected 
with good results. He reports three of his own cases, and after a resume or 
cases extant in literature, concludes that we may say of the human kidney 



